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It is generally acknowledged that stress is an integral component of life. Stress 
is currently viewed as having a profound effect on the emotional and physical well being 
of many people.1 High stress levels can be linked to a variety of physical symptoms 
including headaches, racing heartbeat and dizziness.2 This study was conducted to 
determine if there were high stress levels among social workers employed in mental 
health settings. 
H. Seyle, an earlier researchers in this area, defines stress as a nonspecific 
response of the body to a demand made on it.3 Stress is now defined by other theorists 
such as Rebecca Dorovan as a: "process emanating from life events or chronic conditions 
that over time have a debilitating effect on the health and well-being of individuals.4 
In her article, "Stress in the Workplace: A Framework for Research and Practice." 
Donovan shows how stress can affect the ability of workers performing their jobs well. 
She emphasizes that work related emotional stress is recognized as an occupational 
hazard and is eligible for worker’s compensation benefits in many states. Thus, stress 
'Freeman E. Logan, S., and McCoy R. Clinical Practice with Employed Women. Social Case Work. 
(1987), Vol. 68(9), 413420. 
Gibson, Virginia M. "Stress in the Workplace: A Hidden Cost Factor." MR FOCUS (Jan. 1993), 
Vol. 70(1), p.15. 
3Seyle, H. The Stress of Life. (1976), rev ed. New York: McGraw-Hill. 
4Donovan, R. Stress in the Workplace: A Framework for Research and Practice. Social Casework. 
(1987), vol. 68(5), 259-261. 
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is not only recognized as causing physical illnesses, but it can cause mental illness as 
well. 
Stress-related disability claims to state workers have more than doubled during 
the past decade, resulting in increased costs for employee benefits, worker’s 
compensation and unemployment insurance. In addition, more claims contribute 
significantly to reduced productivity and lost efficiency in the workplace. The financial 
impact of stress on corporate America is staggering. Sixty-eight billion dollars annually 
in lost productivity due to absences from work, stress claims costing up to 10 percent 
(10%) of a company’s earnings, and healthcare professionals reporting that up to 90 
percent (90%) of patients complain of stress-related symptoms and disorders.5 
Although stress is not limited to human service workers, job characteristics 
common in human services jobs, such as low pay, long hours, excessive paperwork, little 
opportunity for advancement, powerlessness, and unresponsive and unappreciative 
bureaucratic environment have been found to be related to stress. Also, the social 
service profession is client-centered and often requires emotional involvement which puts 
stress on personnel.6 Stress has been studied primarily in child welfare settings, but 
there is evidence that stress levels are also high in social workers employed in mental 
health settings.7 
5Gibson, Virginia M. "Stress in the Workplace: A Hidden Cost Factor" MR Focus. (Jan. 1993), 
Vol. 70(1), p.15. 
6Beemsterboer, J., & Baum, B.H. Burnout: Definitions and Health Care Management. Social 
Work in Health Care. (1984), Vol. 10(1), 97-109 
7Daly, M.R. Stress: Smoldering Problem in Protective Services. Social Work. (1989) Vol. 24, 375-379. 
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Mental illness is a major concern to individuals under stress and to society as 
well. At any one time, approximately 15 percent (15%) of the population is in need of 
some type of mental health service. Up to 25 percent (25%) may suffer from anxiety, 
depression, and other symptoms of emotional disorder. Most people in our society 
encounter serious emotional difficulties at some time in their lives. For example, some 
individuals are caught up in personal or interpersonal crises or cannot cope with the 
effects of environmental stress. Others are victims of racial or sexual discrimination 
which impairs identity and self-esteem. Still others suffer from serious distortions in 
their relationship to reality. Such problems require professional mental health personnel. 
Social workers with undergraduate or graduate training constitute approximately one-half 
of that labor force.8 
STATEMENT OF THE PROBLEM 
Literature abounds with documentation about stress, but there is a limited amount 
of information on the level of stress among social workers employed in mental health 
settings. Except for a handful of well-funded, nationally recognized, and innovative 
employers, state psychiatric hospitals and community mental health centers experience 
difficulty attracting and retaining qualified mental health professionals for work with the 
mentally ill. A number of studies indicate that social workers prefer careers with less 
8Brieland, Donald., Lela B. Costinand Charles R. Ahterton. Contemporary Social Work. (1985). 
Chapter 13, p.313 
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chronic patients, have propensity toward private practice and view the mentally ill as the 
least desirable type of client.9 
Working with the mentally ill is in itself stressful. Given the large number of 
people in society needing mental health service, it was felt by this researcher that there 
was a need for a study of this type. Although there have been studies undertaken that 
have examined workers and stress, social support system and stress, stress related 
ailments that affect workers, there has not been a study done which specifically examines 
stress levels among social workers employed in mental health settings. 
This study seeks to answer the following questions as part of the knowledge 
objectives: (1) what proportion of the respondents will have elevated stress levels? (2) 
what proportion will have weak social support systems. In addition, such things as age 
of the respondent, sex, and type of agency employed will also be noted. 
SIGNIFICANCE AND PURPOSE OF THE STUDY 
The purpose of this study is to explore the facets that are associated with elevated 
stress levels among social workers employed in mental health settings. Many social 
workers are enduring a great deal of frustration while working with the mentally ill. 
This study will: 
(1) To explore the real life situation that social workers have to endure while 
working in mental health settings; and 
(2) To explore other circumstances that contribute to elevated stress levels of 
these workers. 
9Dolen, Carol S. The Effect of Educational Setting on Student Opinions of Mental Illness. 
Community Mental Health Journal. June 1993 (29) 3, 223. 
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STATEMENT OF HYPOTHESIS 
To guide this investigation, the following hypothesis has been formulated: 
(1) There will be no significant difference between the age of the social 
worker and perceived level of stress. 
(2) There will be no significant difference between the sex of the social 
worker and perceived level of stress. 
(3) There will be no significant difference between the type of agency in 
which the social worker is employed and the perceived level of stress. 
Dependent and Independent Variables 
In postulating a relationship between the constructs identified, the variables are 
categorized in order to facilitate measurement. The variables have been identified as 
follows: 
(1) Dependent Variable: Level of stress among social workers employed in 
mental health settings. 
(2) Independent Variable: The predictors of the condition sampled are age, 
sex and type of agency employed. 
CHAPTER II 
REVIEW OF LITERATURE 
The literature on human stress is voluminous. Clarity about what stress is and 
its effects is necessary if stress is to be a valuable area of inquiry and information for 
social workers. Stress is defined here as the condition in which perceived demands 
exceed previous adaptations. Stress refers to both stimuli and response conditions, and 
although it is really a neutral term and is necessary to life and healthy functioning, the 
term, in much of the current literature, carriers a negative connotation like that of 
distress.1 
Three forms of human stress have been increasingly distinguished in the literature. 
Acute stress is associated with relatively sudden life events that are perceived as seriously 
threatening to one’s adaptive capacities. Often the individual must learn new social roles 
and radically new behaviors to be able to adapt to acute stress. Other forms of stress 
have been defined by Fried: "Endemic stress is a condition of continuous and manifold 
changes, demands, threats, or deprivations, frequently small in scale and embedded in 
daily life events."2 Fried sees endemic stress as causing role contraction, wherein the 
individual reduces role behaviors toward minimal performance. He notes that 
catastrophic stress occurs when disasters affect whole regions or populations. 
'Keefe, Thomas. "The Stresses of Unemployment. " Social Work. (May/June, 1984), Vol. 29(1), 
265. 
2Marac, Fried. "Endemic Stress: The Psychology of Resignation and the Politics of Scarcity." 
American Journal of Orthopsychiatry. (Jan. 1982) vol. 52,5. 
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Early theories and investigations of stress focused on individuals physiological 
responses. The level of analysis has broadened now to include cognitive, interpersonal, 
family, small groups, and even organizational stress as areas of theory and 
investigations.3 This review will concentrate on the physiological and interpersonal 
factors linking mental health settings and stress. 
Physiological Factors 
It has long been observed that, whatever the form of stress, certain similar 
physiological responses are involved.4 The human stress response is quite complex. To 
summarize it simply, perceived threats are mediated in the hypothalamus, which elicits 
pituitary-endocrine system and autonomic nervous system responses that prepare the body 
for vigorous physical activity.5 Among other results of the stress response, the skeletal 
muscles receive increased blood flow; the heart and respiratory rates increase; the 
bronchial tubes relax; complex protein and fat molecules are broken down into forms 
usable for energy; the glucose content of the blood increases; and bodily functions not 
immediately useful for vigorous activity and alertness are inhibited. Noteworthy in this 
latter process are the inhibition of the gastrointestinal system and suppression of while 
blood cells that scavenge invading organisms.6 
3Burke, Ronald J. and Patricia Bradshaw. "Occupational and Life Stress and the Family. " Small 
Group Behavior. (Aug. 1981). vol. 12, pp 253-268 
4Seyle, H. The Stress of Life, (rev. ed.,) New York: McGraw-Hill Book Co. 
5Cannon, Walter B. Bodily Changes in Pain. Hunger. Fear and Rage. (1953). (Boston: Charles 
T. Bradford Co.) p. 106 
6Ibid; 107. 
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The physiological stress responses - including the response to working in mental 
health settings - can have long-term detrimental effects on health. Kasl and Cobb 
reported elevated blood pressure and pulse rates and elevated blood cholesterol levels that 
were statistically significant in social workers.7 
Whether generated by the work environment, as a carryover from life’s pressure 
outside of work, or from a combination of the two, the effects of stress are insidious. "Its 
symptoms often are invisible, but the effects are unmistakable," said Mark Santanagelo, 
Director of Human Resources at Green Spring Mental Health Service, the managed 
mental healthcare subsidiary of Blue Cross, Blue Shield of Maryland. Going beyond 
productivity, the impact on the individual is substantial. Stress prevents people from 
feeling fulfilled, from feeling happy and from feeling valued both on or off the job. 
The most common causes of stress at work include changes in management, 
rumored or actual layoffs, long work hours for extended periods of time, personal 
conflicts, unrealistic deadlines and limited opportunities for advancement. Accompanying 
these stressors are the physical symptoms of stress: headaches, a racing heartbeat, 
dizziness, chest pains, sweating and muscle tightness. After reading this list of stressors 
and physical symptoms, most employees would agree that a relationship exists between 
the number and intensity of stressors present at any given time, and the resulting physical 
symptoms.8 
7Keefe, Thomas. "The Stresses of Unemployment. " Social Work (May/June, 1984), vol. 29(3), 
265. 
*Gibson, Virginia M. "Stress in the Workplace: A Hidden Cost Factor." HR FOCUS. (Jan, 1993) 
vol. 70(1), p. 15. 
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Interpersonal Factors 
Social support, among the interpersonal factors associated with the stresses of 
working in mental health setting, is frequently and significantly identified as important 
in ameliorating stressful effects. A wide variety of ideas about what constitutes social 
support exists.9 If one uses the ideas of Cobb and of Caplan and define it in simple, 
subjective terms, social support is a feeling of belonging to and of being esteemed by a 
group significant to others.10 The objective aspects of social support are information 
and material resources provided by others. 
Social support may act as an interpersonal system that buffers or reduces the 
effects of stress or helps individual to cope.11 Indeed, some of the physiological and 
psychological stresses of working clearly are profound for persons with low perceived 
levels of social support.12 
Whether social support prevents negative affective responses to job-related stress 
or social support is, itself, prevented by such responses is not a settled question. If, as 
at least one study suggests, thee is a reciprocal nature to social support in its 
9Specht, H. Social Support, Social Network, Social Exchange, and Social Work Practice. Social 
Service Review. (1986), 60(2) 221-227 
I0Ibid; 225. 
"Gottlieb, B.H. Social Networks and Social Support in Community Health. Social Networks and Social 
Support. (1981) Beverly Hills, CA, Sage Publisher. 
12Hill, R. Social Stresses on the Family. Social Casework, 15(10) p. 139. 
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interpersonal dynamics, then persons with characteristically negative affective responses 
to stress may diminish or inhibit supportive responses from others.13 
Furthermore, there is some recent evidence that the absence of social support 
directly contributes to depression. The absence of social support is, itself, a stress.14 
Knowing what kinds of relationships provide what type of social support, 
objectively and subjectively would be of value to practitioners.15 Some evidence 
suggests, for example, that families provide practical help and friends provide contacts 
in job search efforts and that these groups are the most important source of social 
support.16 Clinical practitioners may find an important aspect of social support is the 
quality of the relationship that the person under stress maintains. The considerable body 
of research on relationship skills may provide understandings and a basis for important 
research into the qualitative aspects of social support.17 
It is used to consider how these interpersonal skills might provide the qualitative 
basis for social support of workers under the stress of working with the mentally ill. 
13Eckenrode, J. and Gore, S. Stressful Events and Social Support: Social Networks and Social 
Support, (1981) p.46. 
14Spitzer, William J. and Laurie Burke. A critical-incident stress debriefing program for hospital- 
based health care personnel. Health & Social Work May 1993 v. 18n2 p. 149 
15Ibid, 150. 
16Hopstaken, Liliane E.M. and Bram P. Buunk. Perceived Reciprocity, Social Support and Stress 
at Work: The Role of Exchange and Communal Orientation. Journal of Personality and Social Psychology. 
1993 v.65 n4, 801. 
nHartman, Ann. Social Worker in Situation. (Social Workers at Work. Social Work. May, 1991, 
v 36 n3 p 192. 
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Fried suggests that acute stress, as might be expected with this population, may require 
individuals to shift to new social roles to be able to cope.18 
Society, both collectively and as individuals members, reacts differently to the 
mentally ill - those with mental disorders - than to those who are physically ill. People 
are generally sympathetic toward someone with a physical illness because it is often 
better understood or more visible, or because their own past experiences make it possible 
for them to identify with it. Mental illness, on the other hand, involves many intangible 
feelings and ideas that others often cannot comprehend or that may even make them 
fearful. Attitudes toward the mentally ill range from avoidance to ridicule and revulsion. 
The different reactions to physical illness as opposed to mental illness have to do with 
the behavioral aspects of mental disorders.19 
Many people tend to think that the mentally disordered are somehow more 
responsible for their conditions than the physically ill, which may in part explain the 
stigma associated with the psychiatric disturbances. Mentally ill people are also 
stigmatized because their behavior is often socially disruptive and unpredictable, even 
threatening or frightening to others. The physically ill usually do not threaten the 
community in the same ways some people with mental disorders do.20 
18Arches, Joan. Social Support, Bumout, and Job Satisfaction. Social Work, vol 36. n3, May 
1991, pg. 89 
19Clinard, Marshall B. and Robert F. Meier. Sociology of Deviant Behavior. 6 (New York: Holt, 
Rinehart and Winston, 1985), 237-238. 
20Gove, Walter R., ed. Deviance and Mental Illness. Beverly Hills, Calif. Sage Publications, 
1982): 237. 
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The behavior exhibited by a person with a mental disorder may be inappropriate 
to the situation and even bizarre.21 
THEORETICAL FRAMEWORK 
According to Hartman, the Ecological Perspectives are: "An ecological 
perspective directs is to understand events and behaviors in the context of the 
many influences and variables that impact upon and have a part in the production 
of those events and behaviors. It encourages us to focus on the adaptive balance 
that may exit between living things and their environments. It leads us to 
understand and evaluate events and human responses in terms of their contribution 
to adaptation, integration and differentiation." 
The Ecological Approach is used because it deals with concepts about transactions 
between people and their environment, adaption, reciprocity, mutuality, stress, and 
coping. It also considers growth and development, identity, competence, autonomy, and 
relatedness. This approach uses Erikson which is concerned with environment quality, 
organizations and social network. 
In order to fully understand job-related stress, one must consider all of the factors 
involved, such as long work hours, excessive paperwork, and low pay. The Ecological 
Perspective is effective in demonstrating how the interaction of environment, family, and 
friends determines one’s practice of preventive behaviors. 
21Ibid; 238 
13 
DEFINITION OF TERMS 
Acute Stress: Is associated with relatively sudden life events that are perceived as 
seriously threatening to one’s adaptive capacities. 
Catastrophic Stress: Occurs when disasters affect whole regions or populations. 
Endemic Stress: A condition of continuous and manifold changes, demands, threats, or 
deprivations, frequently small in scale and embedded in daily life events. 
Mental Illness: Mental illness is defined as an impaired psychosocial or cognitive 
functioning due to disturbance in any one or more of the following process: Biological, 
Chemical, Psychological, Genetic, Psychological, Social, or Environmental. 




The research design employed in this study is known as the Exploratory Research 
Design. This research design is utilized to gather data or facts in an area of inquiry 
where very little is already known.1 The population of this study were social workers 
employed in mental health settings. The study used survey methodology with a sample 
of forty social workers. 
Instrument Design 
The questionnaire utilized in the study is one in which the researcher found while 
investigating the level of stress. The questionnaire has twenty-one (21) questions related 
to stress, the questions in general asked about how one felt and how things were going 
on for the workers in the past month. Since there were no right or wrong answers, it 
was advised to answer each question rather quickly without pausing too long on any one 
of them. The respondents self-administered the questionnaire and returned the 
questionnaire to the researcher the same day it was handed to them. 
Method of Analysis 
The methods of analysis that comprised this study consisted of Descriptive and 
Inferential Statistics. The Descriptive Statistics in this study included frequency 
distributions, and percentages. The inferential statistics in this study utilized correlation 
analysis. Correlation Analysis employing Pearson’s "r" was used to determine the 
^rinnell, Richard M. Social Work Research Evaluation. (Iasca, Illinois: F.E. Peacock Publishers, 
Inc., 1981), 119. 
14 
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strength of the relationship between the dependent and independent variables measured 
at the interval level. The data obtained in this study was coded into a computer and 
analyzed by the use of he statistical computer program Statistical Package for the Social 
Sciences.2 




Frequency distributions were utilized to demonstrate percentages of responses, 
see Table I. 
TABLE I 
Exploratory study of stress levels among social workers employed in mental 
health settings. 






Means 3.163 Std. Dev. 1,111 
been feeling in general? 
In excellent spirits 
In very good spirits 
In good spirits mostly 
I have been up and down in spirits a lot 
In low spirits mostly 
2. Have you been bothered by nervousness or nerves? 
2.3% Extremely 
9.3% Quite a bit 
14.0% Some 
41.9% Little 
32.6% Not at all 
Means 4.907 Std. Dev. 1.109 
3. Have you been in firm control of your behavior, thoughts, emotions or feelings? 
16.3% Definitely 
44.2% For the most part 
30.2% Generally 
4.7% Not too well 
4.7% No, somewhat disturbed 
Mean: 2.372 Std. Dev. .976 
16 
17 
4. Have you felt so sad, discouraged, hopeless, or had so many problems that you 
wondered if anything was worth while? 
4,7% Extremely 
16.3% Quite a bit 
20.0% Some 
25.6% Little 
32.6% Not at all 
Mean: 4.605 Std. Dev. 1.348 
5. Have you been under or felt you were under any strain, stress, or pressure? 
16.3% Yes - very much 
20.9% Yes - lots 
9.3% Yes - Some 
25.6% Yes - A little 
9.3% Not at all 
Mean: 3.442 Std. Dev. 1,666 
6. How happy, satisfied, or pleased have you been with your personal life? 
9.3% Extremely happy 
14.0% Very happy 
34.9% Fairly happy 
16.3% Satisfied 
16.3% Somewhat dissatisfied 
9.3% Very dissatisfied 
Mean: 3.442 Std. Dev. 1.419 
7. Have you had any reason to wonder if you were losing your mind, or losing control 
over the way you act, talk, think, fear, or of your memory? 
44.2% Not at all 
25.6% A little 
14.0% Some, not concerned 
16.3% Some, a bit concerned 
Mean: 2.023 Std. Dev. 1.123 
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8. Have you been anxious, worried or upset? 
9.3% Extremely 
9.3% Very much 
11.6% Quite a bit 
16.3% Some 
37.2% A little bit 
16.3% Not at all 
Mean: 4.116 Std. Dev. 1.546 
9. Have you been waking up fresh and rested? 
20.9% Most days 
30.2% Fairly often 
16.3% Less than half the time 
23.3% Rarely 
9.3% None of the time 
Mean: 3.698 Std. Dev. 1.301 
10. Have you been bothered by any illness, bodily disorder, pains, or fears about your 
health? 
7.0% Most of the time 
14.0% Good bit of the time 
23.3% Some of the time 
25.6% Little of the time 
30.2% None of the time 
Mean: 4.581 Std. Dev. 1.258 
11. Has your daily life been full of things that were interesting to you? 
2.3% All of the time 
16.3% Most of the time 
4.7% Good bit of the time 
48.8% Some of the time 
23.3% Little of the time 
4,7% None of the time 
Mean: 3.884 Std. Dev. 1.159 
19 
felt down-hearted and blue? 
Most of the time 
Good bit of the time 
Some of the time 
Little of the time 
None of the time 





Mean: 4.349 Std. Dev. 1.089 
13. Have you been feeling emotionally stable and sure of yourself? 
7.0% All of the time 
27.9% Most of the time 
27.9% Good bit of the time 
23.3% Some of the time 
9.3% Little of the time 
Mean: 3.000 Std. Dev. 1.118 
14. Have you felt tired, worn out, used up or exhausted? 
4.7% All of the time 
27.9% Most of the time 
14.0% Good bit of the time 
9.3% Some of the time 
32.6% Little of the time 
7.0% None of the time 
Mean: 3.610 Std. Dev. 1.515 
























Mean: 4,878 Std. Dev. 3.195 
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Mean: 4.829 Std. Dev. 2.489 



















Mean: 5.268 Std. Dev. 2.270 

















Mean: 5.829 Std. Dev. 2.155 
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Mean: 32.419 Std. Dev. 9.236 
20. What is your sex? 
18.6% Male 
69,8% Female 
Mean: 1.789 Std. Dev. .413 
21. Type of agency in which employed? 
100% Mental Health 
Mean: 1.000 Std. Dev. ,000 
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Frequency Distribution Findings 
The findings from frequency distributions indicated that twelve percent (12%) of 
the social workers have been feeling good in general, even though fourteen percent 
(14%) of the time the workers were bothered by nervousness or "nerves" enough to 
bother them. Sixteen percent (16%) of the social workers felt as if they were definitely 
in control of their behavior, thoughts, emotions and feelings. It was discovered that 
twenty percent (20%) of the workers felt so sad, discouraged, hopeless, or had so many 
problems that they wondered if anything was worthwhile enough to be bothered by it. 
The findings demonstrated that sixteen percent (16%) of the social workers have 
been under or felt they were under strain, stress or pressure almost more than they could 
stand. Only nine percent (9%) of the workers were happy, satisfied, or pleased with 
their personal life. Twenty-six percent (26%) of the workers have had reason to wonder 
if they were losing their mind, or losing control over the way they act, talk, think, feel, 
or of their memory. 
The findings from the frequency chart indicated that twelve percent of the workers 
have been quite anxious, worried and upset. Thirty percent (30%) of the workers, fairly 
often woke up feeling fresh and rested. Fourteen percent (14%) of the workers a good 
bit of the time were bothered by illness, bodily disorder, pains or fears about their 
health. 
Concerning the forty three respondents, twenty-three percent (23%) of the 
workers daily lives were full of things that were interesting to them a little of the time. 
23 
Thirty-five percent (35%) of the social workers indicated that some of the time they felt 
downhearted and blue. 
The findings demonstrated that only seven percent (7%) felt emotionally stable 
and sure of themselves. Whereas, twenty-eight percent (28%) of the workers mostly felt 
tired, worn out, used up or exhausted. On a scale of zero to ten, seven percent 97%) 
were very concerned or worried about their health. Nine percent (9%) have been very 
relaxed in the past month. Five percent (5%) have felt no energy, pep, or vitality. With 
zero being very depressed, and ten very cheerful. Five percent (5%) have been very 
cheerful. 
Of the forty-three respondents who answered the questionnaire, twenty-one 
percent were below the age of thirty. Seventy percent (70%) were females, seventeen 
percent (17%) were unreported. One hundred percent of the workers were employed in 
a mental health setting. 
24 
TABLE II 
Bivariate Analysis of the Dependent and Independent Variables. 
Variable: 
What is Your Age? Pearson’s "r" Value 
1. How have you been feeling in general .506* 
2. Have you been bothered by nervousness or 
your ner es? .711* 
3. Have you been in firm control of your behavior, 
thoughts, emotions or feelings? .958* 
4. Have you felt so sad, discouraged, hopeless, or 
had so many problems that you wondered if 
anything was worthwhile? .952* 
5. Have you been under or felt you were under any 
strain, stress, or pressure? .492 
6. How happy, satisfied, or pleased have you been 
with your personal ife? .059 
7. Have you had any reason to wonder if you were 
losing your mind, or losing control over the way 
you act, talk, think, feel or of your memory? .017 
8. Have you been anxious, worried or upset? .933* 
9. Have you been waking up fresh and rested? .209 
10. Have you been bothered by any illness, bodily 
disorder, pains, or fears about your health? .913* 
11. Has your daily life been full of things that 
were interesting to y u? .718* 
p< .05 
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TABLE II (Continued) 
Bivariate Analysis of the Dependent and Independent Variables. 
Variable: 
What is Your Age? Pearson’s "r" Value 
12. Have you felt down-hearted and blue? .804 
13. Have you been feeling emotionally stable 
and sure of yourself? .351 
14. Have you felt tired, worn out, used up or 
exhausted? .848* 
15. On a scale of 1-10, how concerned or 
worried about your health are you? .606* 
16. How relaxed or tense have you been? .478 
17. How much energy, pep, vitality have you felt? .031 
18. How depressed or cheerful have you been? .105 
* p < .05 
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TABLE II 
Bivariate Analysis of the Dependent and Independent Variables. 
Variable: 
What is Your Sex? Pearson’s "r" Value 
1. How have you been feeling in general? .608* 
2. Have you been bothered by nervousness or 
your "nerves"? .029 
3. Have you been in firm control of your 
behavior, thoughts, emotions or feelings? .898* 
4. Have you felt so sad, discouraged, hopeless, 
or had so many problems that you wondered if 
anything was worthwhile .825* 
5. Have you been under or felt you were under 
any strain, stress or pressure? .331 
6. How happy, satisfied or pleased have you 
been with your personal ife? .953* 
7. Have you had any reason to wonder if you were losing 
your mind, or losing control over the way you 
act, talk, think, feel, or of your memory? .510 
8. Have you been anxious, worried or upset? .936* 
9. Have you been waking up fresh and rested? .071 
10. Have you been bothered by any illness, 
bodily disorder, pains, or fears about 
your h alth? .187 
11. Has your daily life been full of things that 
were interesting to y u? .908* 
p< .05 
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TABLE II (Continued) 
Bivariate Analysis of the Dependent and Independent Variables. 
Variable: 
What is Your Sex? Pearson’s "r" Value 
12. Have you felt down-hearted and blue? .699* 
13. Have you been feeling emotionally stable 
and sure of yourself? .084 
14. Have you felt tired, worn out, used up or 
exhausted? .634* 
15. How concerned or worried about your 
health are you? .736* 
16. How relaxed or tense have you been? .958* 
17. How much energy, pep, vitality have you felt? .372 
18. How depressed or cheerful have you been? .039 
* p < .05 
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Findings of the Bivariate Analysis 
The finding of the bivariate analysis demonstrated that a correlation existed between 
the age of the workers and their feelings in general. The analysis also revealed 
correlations between the age of the workers and by them being bothered by nervousness 
or their nerves. Strong correlations existed between the age of the workers and the 
worker being in full control of their behavior, thoughts, emotions or feelings. 
Still strong correlations existed between the workers age and having felt so sad, 
discouraged, hopeless or had problems that they wondered if anything was worthwhile. 
A very strong correlation existed between the workers age and being happy, satisfied, 
or pleased with their personal life and being bothered by illness, bodily disorder, pains 
and fears about their health. 
The finding of the bivariate analysis indicated moderate to strong correlations 
between the workers’ age, daily life being full of interesting things, feeling down-hearted 
and blue, and feeling tired, worn out, used up and exhausted. The analysis also revealed 
correlations between the workers age and being concerned or worried about their health. 
The findings of the bivariate analysis indicated that correlations existed between the 
sex of the worker and how they have been feeling in general. Strong correlations existed 
between the sex of the worker and their feeling of being in control of their behavior, 
thoughts, emotions and feelings. Strong correlations also existed between the sex of the 
social worker and having felt so sad, discouraged, hopeless, or had so many problems 
that they wondered if anything was worthwhile. 
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The findings of the bivariate analysis indicated moderate to strong correlations 
between the workers sex and being happy, satisfied or pleased with their personal life, 
and having reason to wonder if they were losing their mind or losing control over the 
way they act, talk, think, feel, and of their memory. The analysis also revealed strong 
correlations between the sex of the social worker and having been anxious, worried or 
upset and of having a daily life that was full of interesting things along with feeling 
down-hearted and blue. Moderate to strong correlations existed between sex of the social 
worker and feeling tired, worn out, used up or exhausted, being concerned or worried 
about their health and feeling relaxed or tense during the past month. 
Chapter V 
Conclusion and Summary 
This research paper has indicated that there is a significant relationship between 
social workers’ level of stress, age and sex. The research hypothesis was accepted. 
Although the findings can not be generalized to the population, it is still felt that the 
results are noteworthy. Mental health social workers are experiencing a great deal of 
stress in this area. The findings were consistent with previous studies reported in 
Chapter Two, which indicated that social workers employed in mental health settings 
have a high level of stress because of age, sex, and demands placed upon the workers. 
Although stress is not limited to human service workers, job characteristics common 
in human services jobs, such as low paying, long hours, excessive paperwork, little 
opportunity advancement, powerlessness, and unresponsive and unappreciative 
bureaucratic environment have been found to be related to stress. Also, the social 
service profession is client-centered and often requires emotional involvement which puts 
stress on personnel. Social workers with undergraduate or graduate training constitute 
approximately one-half of the labor force dealing with the mental ill patient. 
The finding from the frequency distributions indicated that the majority of the social 
workers were experiencing stress. The findings demonstrated that sixteen percent of the 
social workers have been under or felt they were under strain, stress or pressure almost 
more than they could stand. One nine percent of the workers were happy, satisfied, or 
pleased with their personal life. Twenty-six percent of the workers have had reason to 
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wonder have had reason to wonder if they were losing their mind, or losing control over 
the way they act, talk, think, feel or of their memory. 
The findings from the frequency chart indicated that twelve percent of the workers 
have been quite anxious, worried and upset. Thirty percent of the workers, fairly often 
woke up feeling fresh and rested. Fourteen percent of the workers were bothered by 
illness, bodily disorders, pains or fears about their health. All social workers showed 
characteristics related to high stress levels. 
Implications 
Further research to determine which variables cause differences between the group 
under study is of utmost importance. In this case, qualitative studies may help to explain 
the relationship between stress and age, and experimental studies may test the role of 
support group membership and location in the mental health setting in reducing feelings 
of stress. 
This study produced useable qualitative results, especially for social workers who 
plan to pursue any career involving working in mental health. Social workers with an 
interest in this type of intervention should consider training and counseling that enhance 
self-concept. 
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Recom mendation s 
Given the implications of this study, it is recommended that: Future research should 
build on the present study to determine the factors which impact high stress levels among 
social workers in a given setting, that employers should review benefits plans and include 
incentives for workers to seek help before a crisis occurs, and 





NAME (Please Print) 
AGE SEX (Circle one) M F 
INSTRUCTIONS: The following questions ask about how you feel and how things 
have been going with you DURING THE PAST MONTH.For 
each question, mark (X) for the answer which best applies to you. 
Since there are no right or wrong answers, it is best to answer 
each question rather quickly without pausing too long on any one 
of them. 
01 How have you been feeling 
in general? 1 ( ) In excellent spirits 
2 ( ) In very good spirits 
3 ( ) In good spirits mostly 
4 ( ) I have been up and down in spirits a lot 
5 ( ) In low spirits mostly 
6 ( ) In very low spirits 
02 Have you been bothered by 
nervousness or your "nerves"? 1 ( ) Extremely so - to the point where I could not 
work or take care of things 
2 ( ) Very much so 
3 ( ) Quite a bit 
4 ( ) Some - enough to bother me 
5 ( ) A little 
6 ( ) Not at all 
03 Have you been in firm control 
of your behavior, thoughts, 
emotions or feelings? 
1 ( ) Yes, definitely so 
2 ( ) Yes, for the most part 
3 ( ) Generally so 
4 ( ) Not too well 
5 ( ) No, and I am somewhat disturbed 
6 ( ) No, and I am very disturbed 
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04 Have you felt so sad, 1 ( ) 
discouraged, hopeless, or 
had so many problems that 2 ( ) 
you wondered if anything 3 ( ) 
was worthwhile? 4 ( ) 
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6() 
05 Have you been under or felt 1 ( ) 
you were under any strain, 2 ( ) 




06 How happy, satisfied, or 1 ( ) 
pleased have you been with 





07 Have you had any reason to 1 ( ) 
wonder if you were losing 2 ( ) 
your mind, or losing 3 ( ) 
control over the way you 
act, talk, think, feel, or 4 ( ) 
of your memory? 5 ( ) 
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08 Have you been anxious, 1 ( ) 






Extr mely so - to the point that I have just 
about given up 
Very much so 
Quite a bit 
Some - enough to bother me 
A little bit 
Not at all 
Yes - almost more than I could stand 
Yes - quite a bit of pressure 
Yes - some, more than usual 
Yes - some, but about usual 
Yes - a little 
Not at all 
Extremely happy - could not have been more 
satisfied or pleased 
Very happy 
Fairly happy 
Satisfied - pleased 
Somewhat dissatisfied 
Not at all 
Only a little 
Some, but not enough to be concerned or 
worried about 
Some, and I have been a bit concerned 
Some, and I am quite concerned 
Yes, very much so, and I am very concerned 
Extremely so - to the point of being 
sick or almost sick 
Very much so 
Quite a bit 
Some - enough to bother me 
A little bit 
Not at all 
Very dissatisfied 
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09 Have you been waking up 
fresh and rested? 
10 Have you been bothered by 
any illness, bodily disorder, 
pains, or fears about your 
health? 
11 Has your daily life been 
full of things that were 
interesting to you? 
12 Have you felt down-hearted 
and blue? 
13 Have you been feeling 
emotionally stable and 
sure of yourself? 
14 Have you felt tired, 
worn out, used up or 
exhausted? 
1 ( ) Every day 
2 ( ) Most every day 
3 ( ) A good bit of the time 
4 ( ) Less than half the time 
5 ( ) Rarely 
6 ( ) None of the time 
1 ( ) All the time 
2 ( ) Most of the time 
3 ( ) A good bit of the time 
4 ( ) Some of the time 
5 ( ) A little of the time 
6 ( ) None of the time 
1 ( ) All the time 
2 ( ) Most of the time 
3 ( ) A good bit of the time 
4 ( ) Some of the time 
5 ( ) A little of the time 
6 ( ) None of the time 
1 ( ) All of the time 
2 ( ) Most of the time 
3 ( ) A good bit of the time 
4 ( ) Some of the time 
5 ( ) A little of the time 
6 ( ) None of the time 
1 ( ) All of the time 
2 ( ) Most of the time 
3 ( ) A good bit of the time 
4 ( ) Some of the time 
5 ( ) A little of the time 
6 ( ) None of the time 
1 ( ) All of the time 
2 ( ) Most of the time 
3 ( ) A good bit of the time 
4 ( ) Some of the time 
5 ( ) A little of the time 
6 ( ) None of the time 
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NOTE: For each of the four scales below, note that the words at each end of the 0 to 
10 scale describes opposite feelings. Circle any number along the bar which seems 
closest to how you have generally felt DURING THE PAST MONTH. 
15 How concerned or worried about 






16. How relaxed or tense 






17. How much energy, pep, 
vitality have you felt? 
0 1 2 3 4 5 
No energy at 
all, listless 




18. How depressed or cheerful 








Clark Atlanta University 
School of Social Work 
An Examination of Stress Levels 
Among Social Workers Employed 
in Mental Health Settings 
TO ALL PARTICIPANTS OF THIS STUDY: 
I am a graduate student in the Clark Atlanta University School of Social Work. I 
am conducting a study on The Level of Stress Among Social Workers Employed in 
Mental Health Settings. I would appreciate your cooperation in answering the attached 
questionnaire as part of this study. Any information that you provide will be kept 
confidential. The only people that will see the information provided will be connected 
to the Clark Atlanta School of Social Work. Your anonymity will be maintained. 
The data obtained by this study will be analyzed and placed into a research papier. 
The information requested in this study is important to the profession of Social Work. 
If you have any questions about this study, or if you would be interested in reading 
the results of this study, please feel free to contact me by telephone or letter. 
Sincerely, 
Ms. Beverly F. Gwinn 
Clark Atlanta University 
School of Social Work 
James P. Brawley Dr. @ Fair Street, SW 
Atlanta, Georgia 30314 
Phone: 404-880-8548 
Appendix B Continued 
Informed Consent Form 
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This study is being conducted to gather information on the level of stress among 
social workers employed in mental health settings. The questionnaire should require no 
more than 10-15 minutes of your time. 
Your participation in this study is strictly voluntary and you are free to withdraw at 
any time and to remove any data you may have contributed. 
Please be assured that at no time will your name be reported along with your 
responses. Also, your participation in this study is confidential, as are any responses you 
give. Only group information, not individual scores will be reported. 
I acknowledge that the purpose and procedures of this study have been explained to my 
satisfaction. I understand that my participation in this research is totally voluntary and 
that I am free to withdraw at any time with no penalty. Knowing the above, I freely 
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